ol 


the funeral directar, 
shauld be filed with 


e 


ithin 24 haurs after death: Page 4 


Pages 1 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely filled 


tached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retoined 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
haspital ar attending physician. 
page 3 shauid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bt 
Biive CERTIFICATE OF DEATH nim wok A 64 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
COUNTY % TATE ji 
2 Dorchester marviano || ° SATE Maryland scounty Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
etrats) gaeen ‘re~ seb } Cambridge 
é. Oneue UES (ut bp! in hospitol, give street address) 2 : rr ‘STREET a 
Bath ridge-Maryland Hospital 6 Peachblossom Aves, 
f 3 DECEASED. First Middle lost 4. is Month 
wish satel Katherin Abbot DEATH Noverber 1,1962 19 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


seal le 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of pring lite, even if retired} be 
Eg Dawe 


romemak 


13. FATHERSNAME AnOpew 14, MOTHER'S MAIDEN NAME 
Phemesxkayex Hughes Kexyxxke2nexMary Virginia Adkins 
15. WAS DECEASED EVER (N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(sno or unknown) UF yes, give wor oF dates of service) ‘, ie 
NO iss Sylvia jAbbott,Arlington,Va. 


18. CAUSE OF DEATH [Enter only one cov @ For (a), (6), ond. (c).}y INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which ( 
gove rise to immediote ; 
couse (0), stoting the yndec, ( PUE TOs 


lying couse lost. {c). 
Parr i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]/19. WAS AUTORSY 
. 
eT Ea yaw —. ves] NNZ 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour 9. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [] ' 


21. | certify that,| attended the deceased from.(27G7 19al tony dlnnnnnnen .. 192. 26thot | last saw the deceased 
alive on | : Ewes, W6V_, and that death occurred oso "from the causes and on the date stated above. 


ar a ADDRESS (Street, city or town, state) vy SIGHED 
SGN LUT Oo bee eK 4m, fOFL © Cea STO ST Ta fex 
PHYSICIAN'S ; —_— A 

NAME tType)_IA/ = J - JT A LS LLG Bs ir pW ea SC be 
726. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

wovnGrs®! |Nov.,1962 | Dorchester Memorial Pkrk Cambria se,Mde 
3 6 j) ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Cor * ” fl = Ay 
embridge slid NOV 7 Qh? Chins aon 


MEDICAL CERTIFICATION, 


MARYLAND STATE ets rie | OF ee 18 
Item leFilmG32 re OFT 2 iwk 
/ 307 6 CERTIFICATE OF DEATH 


ed 


Reg. Dist. Noi! 3 ad 


tar, 


3 1. PLACE OF as . 2. USUAL RESIDENCE (Where deceased tived. 1f institution: Residencw before odmjision) 

= o : °. j b. COUNTY / 

34 J rob es/er- hsb oct) ary lance Drohes com / 

. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 & RURAL opd give negres! town) ; yr. MOG|e x Wie Whe 7 Gg 

32 Am bei ¥ge Li gaye |X Eas? Mew Maahel 2 

28 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

£5 OR INSTITUTION 5, os db | ON A FARM? 

C] aS Cr fore Qfale Spr la ves] NoO] 
= Sd 

sie First 


4. DATE ath Day Yeor 
DEATH OV. 3 19 6625 


9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, birthdoy) Min. 
are 


3. NAME OF Middle yy) lost 
(Type or print) Joho Feeling on A ker 


$. SEX 6. COLOR OR RACE |7. maRRiED[] NEVER MARRIED Da | OATE OF BIRTH 
Male aKa lee o oivorceo [] 4/ e [129 é 


Pages 1 


ost 


INTERVAL BETWEEN: 
eT ID DEATH 


: 100. Vist etd daselee (Give Hod ot ge ice 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mos} of warking-lilez even if retire 

: 00) /eatprr Maryland. UsSh.| A5A. 

& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 

2 BAe ed faa ert: Sr, We cy ee Pe TP 

8 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

3 (Ye. 00. or unkgown) {lt yes, give wor or dotes of rervice) ? Zé 

5 fVo esi 7a Cord. 

3 

a 

5 

5 

= 


18. CAUSE OF DEATH [Enter only one couse per line far (a)(b), andy(c) 
PART I. DEATH WAS CAUSED BY: ” Cppthenl 
IMMEDIATE CAUSE (0] 
UE TO 
‘ ‘ 

Conditions, if any, which wGevuse Destin & on rebrterl re a 
Gave rise 10 immediate 

cavia (6p Saleg tty nan) SOP Cutrrt drhewreSurn 
lying couse lost. (oi 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 


yesC] not] 


20a. ACCIDENT WAS UNDERLYING DF ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 1 Jot work [] at work [] 


TE TT 
20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 
factory, street, office bldg., etc.) i 
‘ 


Zz 
fe] 
= 
< 
y 
= 
& 
Fr 
Vv 
= 
y 
o 
Fr 
= 


: After this certificate has been signed by the attending physician ond completely filled 


hospital or attending physician. 


‘ ye Le ZZ. that | last saw the deceased 
° (SIEM, fram the causes and an the date stated abave. 


attached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 hours after death. 


@ 


2 19s 
q 7 ig 8 a town, "Cucka DATE SIGNED 
sou Scent weg exer tty an eller fare Morte Pty Clanhnttye, Prof 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 
ee Ue a [TRorgenslev pn v 
£30 5 O BeStAME OF fa? LBCATION City town, Oyo reg 
g p 
reer Bape 276 > V Geto) fg) Mieiheb- 
- 


ke RS si Uy C Aoore Jf ato. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vatieg! OZ Gee eat Nad! abel \NOV 5 TED fle 


icate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 ee CERTIFICATE OF DEATH 1 3 0 67 
1. PLA é ie af 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 
. STATE b. COUNTY 
Dorchester Co. MARYLAND . Md. Dorchester Co. 


in 24 hours after eo 
led in by the funeral 
o — 


pote b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporate limits, wrila RURAL end give neerest town} 
a Be write RURAL and give nearest lown) 
vase ,|__ Cambridge, Md. Life (2 Cambridge, Md. 
a % d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddvess) | d. STREET ADDRESS ‘@. 1S RESIDENCE 
3 ON A FARM? 
5 ” 4 
e 3 __ Cambridge Md. Hospital . | Brohawn Ave. ves (] NO [gl 
ag an 3. Abate First “Middle Last 4. DATE Month Dey ‘Year 
og OF 
ges Mies coon)! Marion Todd Bromwe11 DEATH Way, 3, 19 62 
cos oS. SEX | 6. COLOR OR RACE, 8. DATE OF BIRTH a 9. AGE {In y iF UNDER1 YEAR| IF UNDER 24 HRS. 
28 5 17. MARRIED fj EK] Never MARRIED DI ieanneyy, saenths Deas | Hous] Min. 
882 Female White _| wreows [1 _avorceo F Feb. 2h, 192) 38m. A | RO a 
2 > . b Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. se: (County “& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life. even if retired) 
z I Factory Worker Clothing _Cambridge, Md. U.S.A. 
ie 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 
0 Cleveland Todd Eva Mason = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? yi 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes. no, or unkown) a ia og 


{a), steting the underlying 
esuse last, () 


2 
a 

4 

Sc 

265 

a= 

= 

ane _No wh ae | Unknown a Roscoe S. Bromwell Brohawn Ave. Cambridge, Md. 
cne 18, CAUSE OF DEATH [Enter only one r line aA. (a), Upp. end (c).] INTERVAL BETWEEN 
SPE ONSET AND DEATH 
3 2s PART I. DEATH WAS CAUSED BY: “ag ey 
$3 ia IMMEDIATE CAUSE (a) Gc - 

ex 
ang 
an & DUE TO 
s ga Conditions, if eny, which (b) 
es gave rise to immediate cause . Zi . 
2 w DUE TO 
a0 
pets 
oo 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]) 19. WAS. Aurorst 
& PERFORMED’ 
ls sis no [] 

= | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) ee a 

& | OR CONTRIBUTING (| CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stete) 

= istaug aea Wea: NaAYitle: fectory, street, office bldg., etc.) 

Es fo 19 et work ["] el work t 


. | certify that (I) (this eS the deceased from..7./.&..... eae! £70... Mp... , 196 2ycthat (1) (we) last 


saw the AD. &ry-ind that death occured at. fr. .M, “trom the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial. 


e | 22b. DATE 
ate DIRECTOR ‘eB pe ole Sj SIGNED = 
ty _ = 
a b= 5-6 9— 
8 
aff 
& | Dy f (TAR CARD. 
= fa 23a, BURIAL, Cl MATION, Jb. DATE THEREOF 2e. “NAME OF CEMETERY OR'CREMATORY 23d. LOCATION Tein town or count 
3 ° aeMoval (Specify) 
5 mina, __|Nov. 5, 1962 |Dorchester Mem, Park —_!_Ca) sige = 
VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a, REC'D BY 9 19 ib. “REGISTRARS: a aaReThe 
Ena LeCompte Funeral Service Cambridge, Md. _loare NOV 0 _fhorvbig Vader 
—= SSS 4 auth = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 3078 CERTIFICATE OF DEATH Vp« 


1, PLACE OF DEATH 
a. COUNTY 


ENCE (Whare dacaased lived, If institution: Residanca’ bafora admission) 


= b. COUNTY 
£cs Dorchester Co. ___MARYL Md. Dorchester Co. 
> 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib ‘OWN (If outsida corporate limits, writa RURAL and glva naarast lown) 
AG zo write RURAL and give nearas! town) 5 
238 Cambridge, Md. 12 Years idge, Md, 
2 a o d, NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, giva straat addrass) y Pi *ADDRESS a Bee rata 
aes ! 1 

3 _ 237 Goldsborough Ave. " 237 Goldsborough Ave. ves [] No Ext 

“ . | 3. NAME OF First “Middle last a, aya Month Day ‘Yoar 

nN DECEASED 

€ Jf peer __siEstelle Travers Browne. BENTH Nov. \? 1 

> aK 6. COLOR OR RACE]. B, DATE OF BIR 9, AGE [I IF UNDER 1 YE. 
7. MARRIED O NEVER MARRIED [| st bith Jey! 


s 
7 
a 
5 
o 
a 
t 
a 
c 
£ 
5 
v0 
2 33 
3 a8 
g 6 
2 
o 57a [$$$ 
2 257% Months | De; 
5 ae Female White | woow: fx] ovorco | July 30, 1885 7 om | Boe 
§ sos 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 71. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
an € ee done during most of working life, aven if ratired) 
§ 22g pene a ek fake None _ r | Dorchester Co, PDsS eh; 
x = Qc 13, FATHER’S NAME “ 7 14. MOTHER'S MAIDEN NAME 
£ a= . 
$ 2.03 » . . 
3 vak Levi D. Travers _____ Aline Franklin Richardson = 
o £§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= e28 (Yas, no, or unkown) | (Ifyesgivawarordatesofservica) 
3 2.2 gS ee) ae SOS Levi Travers Brown “Church Creek, Md. ss, 
Bape® 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), end (c).] — 4 INTERVAL BETWEEN 
ees PART |. DEATH WAS CAUSED BY: % ° : peace Gay rot Diol 
pits s IMMEDIATE CAUSE () __-“ Myocardial infarction Ht ei os eo min. 2." 
£2 fu % 
2 se 22 T | ga DUE TO . 
zs g=§ Conditions, if any, which w)_Arteriosclerotic cardio vascular renal | is 
es = 3 Ces. gave rise to immediate causa 
eons DUE TO 
= “Be (2), stating tha undarlying 
see es avait «_Atteriosclerosis generalized ra 
Bless - |Z PART Il, OTHER SIGNIFICANT CONDITIONS C ge DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE GIVEN IN PART Tia}, 19. ae SUTOPSY 
aagae O17 - PERFORMED? 
BeEss 7 ee ____ Bronchitis acute esa ogee 
Be oO, 6 & [2Da. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Port | of Part Il of iiam 18, } 5 
evs. & | On CONTRIBUTING [-] CAUSE OF DEATH eee _ 
Seas G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
yas2s = |"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm,» 20f. (City or town) ~ (County) (Stata) 
Bug se g Ho! °. While __ Not While factory, streat, office bldg., alc.) 
o<os 3 ur a.m. 1d Ls oh 1 . 
Bs ge = ae y at work [J at work [_] } a 
wer oa = rn 
e BOS2 2. | certify that (I) (this hospital) ss the deceased from... 3 gh Coke, 4 19.24, that (I) (428) last 
mc] 
<3 a3 2 saw the deceased alive on ..M, from the causes and on the date stated above. 
i GH 220 S51 a Tabs cAT 
oe: 2 a! Hh ATTENDIN STAFE 
iva ot ae, mp. | PHYS. Binecror 0 Pes. Lay eae 3504, 
Hoags 22. aah 22d. ADDRESS 
Rew oF | NAME (Type) a 
a Asy ' Eldridge Hy DUE is MED es ome | ar. 15 Locust Street, Cambridge Md. Se 
as Rp ge 73a, BURIAL, CREMATION, | 23b. DATE THEREOF ge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 4 ae 
BOS REMOVAL [Specify] 
oe | Burval Nov. 17, 1962| Taylors Is, Methodist wee 
VR AIS (4) 14 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ye 25b. REGISTRAR’S SIGN. = 
15M 7/61 s : 
>Comote Funeral Service Cambridge, Md. oa OV 2 0 1962 yom 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ir i O79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13069 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. “USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmi: 
e. COUNTY 


©, STATE b. COUNTY 
Pe =f : Dorchester _manytano || "Maryland __ Wiemico 
ae WN | \) Be CITY OR TOWN Ii outside Sena ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
35 write end give neerest town’ t 5 °Y 2 
gy ney, dge lyr .5mo.ida. Salisbury, Route 1 ik Be. 
ae t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d, STREET ADDRESS = 7 rie lao ARY 
9. fi! AFAI 
I ..! Eastern Shore State Hospital a) 5 r ves] No] 
NES r3, NAME OF “First Middle last 4. DATE Month: te vere 
o2% 3 DECEASED OF 
Zee | trpecroin Lola Mae Brown Deate November 23 19 62 
oon 2 $$ = - —— 
ores 5, SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 
ogres PF wW last birthdey) |Months| Deys | Hours | Min. 
BEng wipowen [%}_—vivorcen [] 1-31-87 yrs. 
a Re Toa. USUAL OCCUPATION Wage kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=35 done during mos! of pevena life, even if retired) | 
sat. | ouse aa - Marylend. ) See 
ey = 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 3 
= 2 " Joseph Riggin Elvina Pusey 
0 s fe ‘WAS DECEASED ve IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address = 
oo Ea Yes, no, or unkown) | (IFyesgive werordetes ofservice) - 
ret ne - RECORDS- Eastern Shore State Hospital 
a Ls [1 if. CRUSE OF DEATH [Enter only one cause per line for (e), [b), end [c).] iNT E 
ffa PART I, DEATH WAS CAUSED BY: Myocardial failure Ons GbR RATH 
i IMMEDIATE CAUSE (e) ‘a = . —S — 
/ Lf DUE TO 
Conditions, if eny, /which (b)_ 


> 
FS 
5 
£ 
a 
8 
uv 
Ka 
= 
‘a 
s 
5 
o 
2 
i 
N 
© 
= 
5 
2 
2 
3 
8 
8 
Fs 
3 
2 
3 
o 
2 
5 
a4 
a 
ae 
= 
5 
§ 
“ 
= 
cs 
a 
3] 
g 
4 
o¢ 
i] 
a 


& 
6 
a 

AS 

a) 

tS 

y 

e 
S 
a 
QZ 
8 
= 
@ 
= 
2 
= 
= 

BS 

g 


geve rise to immediete couse 


DUE TO 
{c) 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i{e)| 19. WAS AUTOPSY 
pace eee eas PERFORMED? 
O Fracture neck 1.ft femur 9/21/62 ves [] No Ky 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 


Fell to floor _ 


CAUSE OF DEATH. 

0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) —~=—«(County) ~—~“(Steie) 
‘ fectory, streel, office bldg \ 

{ fants Dor. 


k ‘3 oO Hospital 
21. I certify that | took charge of the remains described above, held an Autopsy el Inspection Ed Inquiry {a} and in my opinion 


Natural causes x). Accident ipl Suicide (ul: Homicide (2) Undetermined manner (| 


20a, EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retainea ror your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages. 


or its designated agent, prior to burial, cremation, or removal, and 


CHIEF MEDICAL EXAMINER [_] 
Ss < ACTUAL Dearne ASSISTANT MEDICAL EXAMINER [_]} DATE SIGNED 
2 SIGNATURE - MD. 62 
vd 3 “4 EXAMINEB? DEPUTY MEDICAL EXAMINERDS| 11/23, 
5 3 ,, J ohn Mace Jr. Address (Street, city, town, or county) ~w 
a 3 22b. DATE ae 22s, NAM S( Leere CEMETERY oR’ CREMATORY_ ‘ATION [City, town, or F eouniry) (Stete) 
Cy 
ot VE ew 5-6 
é flileer, fr 


Fees fo Dé Ea ss econ ATURE = 
Metce oper an NOV’ i962 Vicia ae ps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« > 
Ss {38080 CERTIFICATE OF DE/ mae 
33 1, et a DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institulion: Residence before admission) 
BG eo e, STATE b. COUNTY 
re Dorchester Co. MARYLAND Md. Dorchester Col 
ing: 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neores! town) 
Ess write RURAL and give nearest own) 
£78 Cambridge, Md. 2 Years ||/o Cambridge, Md. P a fat 
oo 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) @, STREET ADDRESS oS RESIDENCE 
3 206 Academy St. _ . __ || 206 Academy St. : 
ra 3. NAME OF First — Midde Lest A DATE Month Dey 
fed DECEASED 
€ i iyealeuenay) Florence Benton Bush Dearn Nov. 8, 19 62 
= 5. SEX ~-/6. COLOR OR RACE B. DATE OF BIRTH ~ |. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [] 1899 aS Lluwtoyy, ee 


ee Days | Hours Min. 


\ 


wivowe fx] vivorcto []| Feb. 25, AS6Z/ 65H3 = 


10b. KIND OF BUSINESS OR INDUSTRY | 11. area (County & State, or AB country) ] ) 12, CITIZEN OF WHAT COUNTRY? 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None _ None _ Penna. s i 4 Ske 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown | E 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyes givowarordates ofservice) 
as 4 _None | Mrs. Donald Cannon 206 Academy St. Camb, Md. 
/18. CAUSE OF DEATH [Enter only one for (a), (b), end (cd) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
“a IMMEDIATE CAUSE (e)_ 


OF 


/ 


requires that the death certificate be executed within 24 hours after 


transit permit. Then please remove carbon papers: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,, 


DUE TO 
Conditions, if ony, which (b) 
geve rise to immediete cause . 

DUE TO 


(a), steting the underlying 
cause last. te} 


‘al or attending physician. 
icate has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


5 
a 
2 = = — 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 
os a el ee, 
o. e 3 yes [] no pa 
293 = {20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of infury in Pert | or Part Il of itom 1B.) ‘ 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
SES & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2DF. (Clty or town) ~ {County} “(Stete) 
yes a Hour a.m. While Not While factory, street, office bidg., ofc.) | 
£53 3 9 et work [_] of work [7] 1 
8 
208 
sey 
8 "2b. DATE 
he ATTENDIN ‘MED. STAFF SI 
<e0 mo. | PHYS. pirector [-} PHYS. [] ay ~, 
ase | 22. | LET = sr 2247 PDDRES 
ono DY) ), 
“e; Ae rs SKA ALD 6 ee ss 
ghy Ze. lM - CREMATION, | 23b, DATE THEREOF “[2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
8 os REMOVAL (Specify) 
mB Burial Nov._10, 196 ee ae = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | Z5b.” REGISTRAR'S SIGNATURE 
: aah 
ISM 7/61 LeCompte Funeral Service Cambridge, Md. parr NOV 310 19 12 Charla, | Age ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ADS 
L308] CERTIFICATE OF DEATH boQdl 


a Br Reg. Dist. No. 
os 5 5 F gi 
S 3 = us eke aaa ae peer RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eC o. °. b. COUNTY ‘ 
2 £3 MARYLAND f 
Boe Dorchester Maryland Kent 
4) aE 1 
Sag b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neares! town) ; 
v $2 Qyrs.7mos,18das. Chestertown (es c 
as de 2 af d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
o =e | OR INSTITUTION ON _A FARM? 
: 2 = e + =n ves] ni 
E ® rs n Shore a Hospital ts Oxo 
£ = 3. fio § cS First Middle lost 4 ald Month Doy Yeor 
st aes a ba 
ee 3 (Type or print) _____ Margaret Clements DeaTH = November 27 19 62 
Espo I 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9% AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=) ome \ ‘ ‘ +t. Ce AS ORE -13- 79 ‘3 birthday) [Months] Days | Hours] Min, 
ae 06 ys. 
rate emale Whi 
2 E & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 89 during most of working life, even if retired) 
8 ze House -- Maryland U.S.A. 
2 2 2g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sr eae 
e 98 
B Be homas S, Clements Theresa _ Townsend 
= £ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
= War, no. of unknown) UM yer, give wor or dole: of service) 
& : ae Unknown_ _EFastern Shore State Hospital records 
rt 5 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c}.} INTERVAL BETWEEN. 
8 ae ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
g § t IMMEDIATE CAUSE (o! age _ wks.,. 
> iS Jaa DUE TO 
£ 


20 yrs. 


Conditions, if ony, which by Arteriosclerotic cardio-vascular disease 


gove rise te immediote 


ires 


3 couse (0), stoting the ynder- ( OVE TO 

ci lying couse lost. (¢) 

3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
2 : a = Se 

2 { ves] NO 
iS 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port I or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, 
Hour o. m. 


em. 


ee 
Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
‘é While Not while foctary, street, office bldg.. etc. F 1 


lot work [] ot work 


Doy, 


MEDICAL CERTIFICATION, 


21. t certify that | attended the deceased from.__.7=] ____-__.-.. .. 1962, =a oe Fs 19,62 that I last saw the deceased 


aL ee ey W262, and that death occurred at._72304..M, from the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


: After this certificate has been signed by the attending physi 


ached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


he haspital ar attending physician. 


PHYSICIAN'S 


NAME (Type) ! ,S,S,Hos tal. Sanbrid 262. 


Z2o. BURIAL, ee 7b. DATE THEREO! Zc. NAMI Wi IMETERY OR CREMATORY own, poucounly} {Stote} 
VAL aoa rely if 
BEEP 71/3 0/6 a | Luz. A a, g 


may be retcined by 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
' 
page 3 shauld “> 


ADDRESS 24a. REC'D S eau Zab. REGISTRAR'S SIGNATURE 


DATE) C QGP? Mi hin vlog Y gg 


VS AIS 


2 
2 
az 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ane 
FOR STATE | 4 2URO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138822 
HEALTH DEPT. |7. ey ee DEATH ~~] 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Residence belore admission) 
so oe bs 8. STATE b. COUNTY 
ESss Dorchester MARYLAND x Maryland Dorchester 
fees b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town} 
85 writa RURAL and give nearest town) 
©3 ‘| Williamsburg - Rural 18 years Williamsburg - Rural 
of ae mee a 
35 | |” @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address] d. STREET ADDRESS @. IS RESIDENCE 
ia? So . ONA FARM? 
2 Xx: __ River Road : mow = River Road* : ew. ves [No] 
as 3. NAMEOF Aros Middle a 4 DATE Month Dey Yeer 
Pee | DECEASED OF 
oie Beth 20 Alfred Clyde DEATH November 7 19 62 
£5 5. SEX " [6 COLOR OR RACE|7. maRRED [CINEVER MARRIED [3] | 8» DATE OF BIRTH _~ 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
zy last birth Months] Deys | Hours | Min. 
as Male Negro wipowen[-] _ oivorceo[-]| About 1912 bout | 
£ I 103, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
Day Laborer Farm Georgia U.S.A. 
5, 13. FATHER'SNAME ane | 14. MOTHER'S MAIDEN NAME 7” ae 
A Unknown Unknown 


i: we EES Bt NUS. ARMED FoRcEs? ‘| 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
ne, or unkown, esgiva weror detes of servi: 
taknown” |"? “'| 213-22-6467| Elizabeth Stanford, Federalsburg, Maryland 
18. ¢. ‘OF DEATH [Enter only one cause per line for (e), (b), and (e).] = ~~) INTERVAL BETWEEN 
ISET AND DEATH 
PARTI. DEATH MPDIATE Cavs e)__ Extensive lth, degree burns entire bo hae thst ane 


i | é fo) DUE TO. 
Conditions, if eny, which (b) 


gave rise to immediete ceuse 
(a), steting the underlying DUE TO 
cause last, {e) 


N 


— 
19. WAS AUTOPSY 


3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] WAS AUTORS 

seal” eee ’ a a >=) “¥ sit os 
3 | 20s, ETHRNAL CAUSE Was | 206. DESCRIBE HOW INJURY OCCURED. (Enter naive of injury in Part or Po of itm 181] 
8 | CAUSE OF DEATH. Asleep in house which burned, 
a '20c. TIME OF INJURY — Month, Day, Yeer | ae INJURY aera 200. ee dls TAT Yee cr “208. (City or town) (County) (State) 
Slo wwe” IN—7=62, — ewok] at wor” Home. ‘Williemsburg Dor. Md. 


S 
~S 


21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection ia) Inquiry DO and in my opinion 
Natural causes im} Accident EL Suicide (mr Homicide Es Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


please execute tiie’certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


death resulted from: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
or its designated agent, prior to burial, cremation, or removal, and in any even’ 


= Bi ae pits oe P2244 « ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a Peas Tot Mw iv DEPUTY MEDICAL EXAMINER [7} 11/8/62 
sin Luho AULT hie on Hace — o. Address {Sireet, city, town, or county) ome 5) 
mJ 22a. BURIAL, CREMATIO' led DATE THEREOF =—S | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
i) i REMOVAC (Specify) 
9 Burial Nov.9,1962 | Federal Hill Cemetery Federalsburg, Maryland 
' 23. FUNERAL DIRECTOR ya ADDRESS 243. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
VS. AISME aryland me 
cn gs Be a es RS ea 


VR AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A {3083 CERTIFICATE OF DEATH 13073 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If innifutfoniihedideneelbefor adiiaioh) 
a, COUNTY a. STATE _ b, COUNTY 
/ : hester MARYLAND Maryland — _Donehest ars = 
res oe b. CITY OR TOWN if eutide wera ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporate limits, writa RURAL and give neerest town} 
ay wri URAL end give nearest town! ¥ 
STB z id PY Weeks a Smith: 
3 35 / d. NAME OF HOSPITAL INSTITUTION {if not in hospitel, give strast address) | d. STREET ADDRESS . . 1s RESIDING 
Om | A 
@ 3 _—___ cambridge Maryland Hospital || __ —Smithyille Read ves [J No Bat 
2 Bn Pee Fist Middle Lest 5 ‘Month Day f 
ian (Type or prin!) 
E%¢ peear aqisv Mae Cornis! DEATH 13 9 49 
ose 5. SEX 6. COLOR OR RACET7, MARRIED 5 NEVER MARRIED [_] | 8. DATE OF BIRTH :] |9. AGE (In yoors |IF ee oe IF UNDER 24 HRS. 
aa oe last bithday) (eau Dey: | Hours | Min. 
ie $ Femal llegro wiowen [x pvorceo 1 Nov. 25,1889 Le Sy als | 
Be TOs. USUAL ae ae (Give Rind of work | 106, KIND a BUSINESS OR INDUSTRY | 1). BIRTHPLACE cout & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
see done during most of working life, even if retired) | 
BED 5 oe, a: 2 a 
Bae Laborer Food Packing Dorchester Co.,Md | USA £ 
Bee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ages 
£oOy 2 Ee 4 
Sag James Cornish Emma Jane Cornish p 
ys 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes (Yes, no, or unkown) | {Ifyasgivewarordatasofsarvice) 
+ at 7 
‘S52 No. === 805243301 __ Margaret Ward, Cambridge, Marvland 
apes 18. hose or PERT [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
oBEy PART |. DEATH WAS CAUSED BY: 4 ORSEUZDLOEATH 
33 Ly IMMEDIATE cause). ss Cardiac Decompensation _ - 
a ; 
aoe Yori | DUE TO 
a a f od 
zene Conditions, if eny, which » Coronary Heart Disease 
2885 gave rise to immediets cause . 2 = 
ooo Ses (3), stating the underlying ( DUETO | 
ne ure las te 4 a “a ae i 
Se PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. “WAS AUTOPSY 
ORR STORE STI ae 
yes [] no [] 


3 

33 

23 

R2 

#2 
8Eg8 4 - 
2$F5 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Pert Il of item 1B.) 
eins ‘OR CONTRIBUTING [] CAUSE OF DEATH 
em (WF EITHER, NOTIFY MEDICAL EXAMINER) 

Les = ee 
sie 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Beas Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
oa Le Bis 19 et work at work ; 
rH = 
2ORF . | certify thet (I) (this hospitel) attended the deceased fromaep.t... ce slay ry fe) to. NOV... ALS... Re , that (1) (we) last 

az 

uae sew the deceased elive ot me Y.. 3 aa atkis 62. ., end thet death occured A. PM, from the causes and on the dete stated ebove, 

EA 22a. SIGNATURE a. a 226. DATE 

a2 ATTENDING MED, STAFF SIGNED, 
tae Mp. | PHYS. iP: DIRECTOR L PHYS. 
os ge | 22c. PHYSICIAN'S 22d, ADDRESS 
ag N 
aaa 7. ‘Hawin Fasse tt,M. De _227 Pine St, _, Cambridge, Md. _ 
£ Ree 3a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) "(State) 
B O58 REMOVAL. (Specity) rs 

° Burial 11/18/4196 i 
RECTORY TYRE : ADDRESS 


15M 7/61 
. 


Cambridge,t 


that the death certificate be executed within 24 haurs ofter deoth: Page 4 


ires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


€ the funeral director. 


physicion and completely filled 
in 72 hours ofter deoth. 


ing 


Then please remove corbon papers. Pages | 


ing phy A 
After this certificate has been signed by the ottendi 


ached far use os the burial-tronsit permit. 
ta burial, cremation, ar remavol, and in ony event wi! 


the haspitai ar attend: 


may be retained 
prior 


TO FUNERAL DIRE 
poge 3 shauld be’ 


the registror 


VS AIS (4) 
1SM 9/SS. 


should be filed with 
p n 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3084 CERTIFICATE OF DEATH uf oo eh Oa 


1, PLACE OF DEATH 
©. STATE b, COUNTY 


“Booed, 2b estoy MARYLAND nite bea We Sale 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOY (If outside corporote limits, write RURAL and give nearest town) 
pes ond give nearest town) j , 


1) An 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


@. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Sh spite / ce ue Lie? Marra ves [] No fq] 
—— 
3. NAME OF f 4, DATE 
DECEASED z Q De Month Day Yeor 


DEATH re 4 1962, 


(Type or print) 
9. AGE (In yeors [IF UNDER ) YEAR] IF UNDER 24 HRS. 
lost birthday) FManths] Days | Hours Min. 


p 
$. SEX 6. COLOR OR RACE ]7- MARRIED Ri) wal MARRIED [J | 8. 2 as oe 
W/Z, UA, . widoweo [] pivorce [1] Pee s6 2 ‘I bs m. 
Wo. USUAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pe 3 ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Wlesmau 


TBE all Whe Ss 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DOSY az _Pmauds  Adans 


15. WAS DECEASED BVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


-07-7068 He spilel leeoutte Leste fern Shape thebeMasetel, 


|. CAUSE OF DEATH [Enter only ane couse perJine for (a). (b). and (aj. Were BETWEEN 
PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if any, which te 
Gove rise to immediole 

cause (0), stoting the under. ( OVE TO 
tying coure lost. a 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. I{op} 19. TERRo EM Eo a 
5| erebralhetse ilar Mrarnbigaia[(F. Ooet t7ttee A akiiter v8 ENO 
5 200. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port It of item 18.) 

& JOR CONTRIBUTING L) CAUSE OF DEA 

© [CF EITHER, NOTIFY MEDICAL EXAMINER) . 

tet 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘ZWe. PLACE OF INJURY (Home, ba 120 (City or town) (County) (State) 
a Hour a.m. While Not while foctory, street, affice bldg., etc.) 

z p.m. 19 Jot work [[] ot work uy 


21. | certify that Apia tended the decea: es fram.__ed. OC 0C2, GH ta. 2..f ial Z.that | last saw the deceased 
alive on__ COT ee, A... and that death occurred at, 44% o M, rage the causes and an the date stated abave. 
222 ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL A aA 
SONATE OC CO rw RADY oa ey ee es dhe Cragin. bs ae 
PHYSICIAN'S = / F 
NAME (Type) MA. LAME LG BD ot ee a ee oe ee ae ee 
‘720. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY 2. TOCATION ‘tin, fawn, or county) (Store) 
REMOVAL (Specify) 
Buri ery 
ie’ y i ent Kee Y ‘mb ri d, 1 Yaa, REC'D BY HGS [2 Feel Fea SSEqIATINE 
LZ SA Lk Livre CLE DaTEN UN 1 9 I9UC Z 


7 


® 


in 24 haurs after death: Page 4 


wey 


Then please remove carbon papers, Poges 1 


: After this certificate hos been signed by the attending physicion and completely filled 


ached for use os the buriol-transit permit. 
the registror prior to buriol, crematian, ar removal, ond in ony event within 72 hours after death 


he hospito! or oftending physicion. 


‘2 


moy be retoined 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{38085 CERTIFICATE OF DEATH neg. ois. ROU LD i. 


1. ater cot DEATH 


SDor chester biol depo? 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 


2. USUAL RESIDENCE (Where deceaved lived. If insiution, Residence before odmision) 
os b. COUNTY 
Mar and orcheste 
© CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 


+ Rural 17 years ||X Vienna - Rural 

d. NAME OF HOSPITAL (if not in hospitol, give street address} f d. STREET ADDRESS IS RESIDENCE 

OR INSTITUTION Route a} Route 50 ON A FARM? 
ves) nog 

3. NAME OF First Middl to: 4, DATE ae 
aes irs iddle st DA Month Doy Yeor 

(ype or print) Dolla Kersey Flowers DEATH Nov Oy 19 62 
5. SEX 4. COLOR OR RACE 17. MARRIED [KJ NEVER MARRIED (-} |8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 
ye. 


Days | Hours] Min 


12. CITIZEN OF WHAT COUNTRY? 


ala Negro WIDOWED [~] oivorclol] | 12-22-1093 


3 t OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of oe life, even if retired) 


cetory Cannery North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Kersey Anliza Douglas 
iS WAS: eo IN U.S. ARMED. ramen 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“pe RRS “toe Se 
no 217-28-! Armond Flowers-Vienna, Md. 
1B. CAUSE OF DEATH ae ‘only one couse per line far (0), (b}. and (c). ) SRE ae 
VOLT GGL ce a ling Cardiac Decompensation wks 
y DUE TO 
Conditions, if any, which w Coronary Heart Disease 2 yrs 
gove rise ta immediate DUE TO 


cause (0), stating the ynder- 
lying cause lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie SERA ted ae 


Bronchial Asthma YES af No BS 


200. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, H 20f. {City of town) (County) (Store) 
Hour a.m. While Not while factory, street, affice bldg., etc.) 
p.m. 19 Jot work [J ot work [J H 
6 


21.1 certify that | attended the-deceased fram. ithat | lost saw the deceased 


alive on. November 4 4__, 1202-—> and that death accurred ot 92 3Up m, fram the causes and an the date stated abave. 
, se ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


NAME [type] Ue BME bib OO, OU ee ee ea ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. tawn, or county) (Store) 
REMOVAL (Specify) " li 
Removal Nove 1962| Sandy Ridge Cemetery Morven, North Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J. Framptom and Son, Federalsburg, Maryland or NOVS 1962 y ON 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


308 ‘s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13076 


1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived, If institution: Residence before edmission) 
S ey se e. COUNTY ¢. STATE b, COUNTY 
58 s' Dorchester Co. _ MARYLAND Md. Dorchester Co, 
a Le z£ b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
885 write RURAL end give nearest town) 
EBs ||_Woolfords, Md, 7 Years X Woolfords, Md. = ’ 
a H d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) { d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
B; > X|__Woolfords, Md, ______|l_Woolfords, Md. reek 
reese 3. NAME OF First lat | 4. DATE Month Dey Yoer 
5ee78 DECEASED, OF 
= rh 5 ee eS ____Waldon i. Foxwell # Nov Un, 19 
gn tsa 5. SEX 6. COLOR OR RACE|7, mARRIED Ie] NEVER MARRIED [-] | @- DATE OF BIRTH 9. AGE In yoors |IFUNDER1 YEAR] IF UNDER 
Suezy aes pee on Days | Hours 
ala | Male White wipowen[] _ivorceo[}| Feb, 12, 190), 
is a 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign ¢ountry) 12, CITIZEN OF WHAT COUNTRY? 
aes 5} & done during most of working lite, even if retired) | 
53a se Retired Mercantile business Maryland U.S.A. r 
<= ef £, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ps 3 
Ne 
2~ om William Foxwell Jemima Dayton 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, 7 or unkown) | {Ifyesgiveweror detesof service) 
Unknown Mrs. Walden Foxwell Woolfords, Md. 
faye aR: ‘OF DEATH [Enter only one cause per line for (e), (b), end (c).] = “) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE fo) COPONary occlusion a _..|__Instant_ 
/ DUE TO 
Conditions, if any, which fi’ te a eo —— z. 


geve rise to immediete couse 
{e), steting the underlying 
epuse lest. fe). 


DUETO 


6) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. we Pale s 
fed ——————————— — ERFORMED? 
s vis [} No PB} 

& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perf lor Pert lof item18.) aa 

& | PRIMARY [1] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) — (County) =SS*«So fo) 

5 Hour e.m. While __Not While factory, street, office bldg., efe.) | 

2 esti 19 et work at work 


icate, writing the word “pending” in pen: 


21. I certify that | took charge of the remains described above, held an Autopsy D. WS s9 Inquiry lal and in my opinion 
Accident Oo Suicide ei Homicide [)- Undetermined manner | 

CHIEF MEDICAL EXAMINER [~] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


I, EXAMINER: This certificate should be executed wit 


death resulted from: jatural causes 


ft 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ACTUAL 


SIGNATURE M.D. - 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER [2] 11/15/62 
X,| | Namen “John Mace Jr. M.D. Niieestdhet ah ee Cambridge, Ma 


or its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY ME 
please execute th 


. BURIAL, CRE TION, Tb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY , town, or Solna = {Stete) 
B tread specify) 6 6 CG 
‘ uria Nove #16, 1 cheste amb: 
NX "23, FUNERAL DIRECTOR = 9 Dorek = Meme rare REC'D BY O60 Bee ig 
VS. AISME \ 5 ‘ / 
GA BTbS ND LeCompte Funeral Service Cambridge, Md« DATE fdbiaa | 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 'the death certificate be executed within 24 haurs after death. Page 4 


< 


‘Ss 


w 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurg after death. 
aS 


key | 


e funeral directar, 


:@ sh 


auld be filed with 


Pages 
-_ 


* 
Thep please remave carban papers. 


haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely fille: 


may be retained 
TO FUNERAL DIREC 


AIS (4) 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13027 
{3087 CERTIFICATE OF DEATH Paces rs og 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} / 
0. COUNTY 0. STAI 


Dorchester marviano |] ST Maryland Po SOUN \Geeid a 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 


rural Cambridge 2 days R.D-l, Elkton Di) Xe 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR wan ON A FARM? 
Eastern Shore State Hospital ves] nos] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(ype oF print JOHN mg GRANT Bears, Nove Lh 19 62 
5, SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE {In yours IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 on een Months He Mit 
male white |wwoweQ _ vivorceo 2/26/10 52 yo. | ee Peay tse 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ps. OF WHAT COUNTRY? 


carpenter Building Md. U.S, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME $5 
John Grant Christine Springer . 


15. WAS DECEABED EVER IN U. S. ARMED FORCES? 
Ves Po, i ae Hg yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


unknown Hospital records Cambridge > Maryland 


SN 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


ins IMMEDIATE CAUSE (0). Bronchopneumonia 
Shee KR DUE TO 
Conditions, if ony, which (o) 


gove rise to immediote 
couse {0}, stoting the under- DUE TO 
abyibabeeiseulest a ' 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
$ yes] No) 
© |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} {Stote) 
a Hour o. m. While Notebile: factory, street, office bldg., etc. Mt ' 
g p.m. 19 [ot work ([] ot work 
21. | certify thot | attended the deceosed from. Sacl/Alee es , 19.62, to___ mI See . 19. GAhot t last sow the deceosed 
olive on_ 11/14. ae eat ; Tomes) ond thot deoth occurred ot 9325'M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SIGNATURE S N\weneno x ESS. 
Naweuyes) Thomas J. Dredge 


‘220. BURIAL, CREMATION, 
=> REMOVAL, (Specify} 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


11/17/1962 |Rive rview oy) es ete 


22d. LOCATION (City, town, or county} (Stote) 


2db, REGISTRAR'S SIGNATURE 
yal 


foe 


IGNATURE ADDRESS 1 We | 240. REC'D BY REGISTRAR 
Se Lowe fis oars 19 196 


4. oa 


m 
< 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


&: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
ad : xe) CERTIFICATE OF DEATH 130¢9 

62 I = { } fa S 

2 iCE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Il Institution: Residence before admission) 
- eBoy 2. STATE b, COUNTY 

£ Dorchester Co. _ __MARYLAND || Md. Dorchester Co, 

Ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
Zev write RURAL and give neerest town) ; 

£Us Cambridge, Md. 25 Years ||/> Cambridge, Md,_ a oe 
3 oe d. NAME OF HOSPITAL OR INSTITUTION [il nol in hospitel, give sree! eddress) od. STREET ADDRESS 6. TS, RESIDENCE 

es A 

@ 3 ), |_ 257 hace st. __,__||_ 257 Race st. vs C1 NO i 
te aa 3. NAME OF First Middle ‘Lest 4. DATE Month Dey ~Yeer 

eas {Type Pet) Beane 

ype or print 
8 52 5. SEX 6. Peyton. f be Morey ~ (9. Kov. IF en iF en Bias 
‘3 : x : ma ; In yeors 

ai 3 é ee eee tasiemichiesy) yer Deys | Hours | Min. 
oe, Male White wivowtp[] _ovorceo[] | March 20, 1911 Sloe | e 

HS Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, of foreign country) | 12. CHIZEN OF WHAT COUNTRYT 
2 S done during most ol working lile, even il retired) 

Ze (oes a a _ None | Vienna, Md, Bie ee PS 
it “13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 

£8 

va Samuel Lofton Hurley | _Lola Pearl Hurley _ 2s an 
$5 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

ae (Yes, no, or unkown) | {If yes give warordetes ol service) 

2 Ps io. 2 20-28-43hh | Se Ravion Hurley . 257 Race St. Cambridge ,Me¢ 

= “| 18. CAUSE OF DEATH (Enter only one couse por line for (gf, (b), end (c). Puen aR 

a 7 

PART |, DEATH WAS CAUSED BY; Ze S - 

aj /f WMMEDIATE CAUSE la) ~C-& ge x Vo on Ft Fa, a 

é / 

2 a AK DUE TO @ 

€ Conditions, il eny, which (b) Lar OVAL = 

3 geva rise to immediete couse é eile 

a (a), steting the underlying DUE TO 

2 ‘cause lest. Pasi 


2 ASAE Z occ. ip en , 192.2, that (I) (we) last 


se and that death occured anALE, Aen trom He causes and on the date stated above. 
22b, DATE 


be retained by the hospital or attending physician. 


3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
3 eee ORMED 

= = 

: si ‘ = Yes [SSSR 

uv © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. | (Enter neture of injury in Pert | or Pert It ol item 18. ) 

“” f | OR CONTRIBUTING [] CAUSE OF oeATH 

£ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 201. (City or town) (County) (Stete) 

=< 5 Gur eee While __ Not While feclory, street, ollice bldg., etc.) | 

e : oe 19 et work [_] at work [_] | 

° 

B 

13) 


tal) atten; the deceased from...e%. 
VP as eee, 


192, 


21. | certify that (() (this W/ 
saw deceased aliv “> LE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING STAFF SIGNE 
v4 mo. | PHYS. = Bf DiRecTOR B pays. [] Vi Aacok 
aa 22e. PHYSICIAN'S oe B 

NAME (Type) 
“s {"|F |poe > a 7, reed -~o wnker- Wh, 0). it 
= te 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, “LOCATI (Cit (Stete) 
2 ° REMOVAL (Specily) . 
B Burial |Nov. 8, 1962 | Dorchester Mem, Park Cambridge, Md, 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S (SIGNATURE 2. 
ena AC ey. Gg Rn 
ie LeCompte Funeral Service Cambridge, Md. oN OV 13 196 A, Beigel 


MARYLAND STATE DEPARTMENT OF HEALTH . 


is necessary, 
director, Page 


tor your files. 


f 


2 
x 


the State Board 4 
death. 


vit 


Wi 


in 


— 


jours aft 
=~ 


\ 


t within 72// 


i aired of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ 30 yy MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 In 
1, PEncEOe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
me Oo @. STATE b. COUNTY 
Dorchester Boa. __ MARYLAND Md. Dorchester Co. 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 4 
East New Market, Md. SO Years Cambridge, Md. / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ! . 15 RESD ANCE 
Cedar St. Cambridge, Md. Cedar St. Cambridge, Md. _| ves (] No [¥ 
3. NAME OF = Be gc Sa ee ‘Middle Last 4. DATE Month Dey >‘ Yeer ‘ 
DECEASED OF 
(Type or prin) Burton . Jackson ort Now: 16, __19 62 
5. SEX 6. COLOR OR RACE 7, maRnieD [5g NEVER MARRIED |] | &- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) 


pea] Deys | Hours Min, 


69 ya. 


Ti, BIRTHPLACE (Stete or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


White 

10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Factory Worker 

43, FATHER'S NAME 


wow [] _vivorceto[]! Aug, 22, 1893 


10b. KIND OF BUSINESS OR INDUSTRY 


Packing Ca. 


42. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Samuel Jackson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyesgive werordetes of service) 


Yes whe Unknowa 


Mary Fairbanke 


17, INFORMANT Address 


uted within 24 hours after death. |f any 
Item 18. Give Pages 1, 2, and 3 to the fu 
g with form PM3. Page 5 mey be retain: 


ion, or removal, and in any event 


writing the word “pending” in pen 


Orwarded to the Chief Medical Examiner’s Office alon: 
; Page 3 should be used as a burial-transit permit. File pages 1 an 


‘AL EXAMINER: This certificate should be e: 


| eee 


please execute #! 
4 should be f 


TO FUNERAL DIRECTOR: 


ignated agent, prior to burial, cremati 


its desi 
g 
‘ 


TO DEPUTY ™: 


Mrs, Burton Jackson _ Cedar St, Cambridge, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) —§ COPONaYry occlusion |__Ins tant 
A/4 ¢ 
/ AO; DUE TO 
Conditions, if eny, which (b), : 2 on i 
geve rise to Immediete cause 
(a), steting the underlying ( DUETO 
cause last, (e) * 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. vee SA 
. = = PERI D 
3 yes [} no JS] 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert II of item 18.) a ry , 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or jown) (County) (Stete) 
5 iidip eos While __ Not While factory, street, office bldg., etc.) | 
= ani 19 jet work ‘et work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy el Inspection EF} Inquiry 1) and in my opinion 
Natural causes KL Accident (zh Suicide ‘ia Homicide oOo Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a Ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATU! MD. 11/19/62 


#% DEPUTY MEDICAL EXAMINER T° ] 
NAME (Typ3j/ J OL1T) 2 lace Jp . Address (Street, city, town, orcounty) Canbridce, Id. 
ATION,| 22b. DATE THEREOF = 


22c,. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stele) 
REMO’ (Specify) 


death resulted fro 


eS” 


Burial Nov. 19, 1964 Dorchester Mem. Park Cambridge , 
23, FUNERAL DIRECTOR ADDRESS 


Md. 
mee are 


LeCompte Funebal Service Cambridge, Md. 


in 24 hours after 
din by the funeral 
jes Vand 2 


burial, cremation, or removal, and in any event, within 72 hours after deat! 


©: 


Pers. 


te has been signed by the attending physician and complet: 
the burial-transit permit. Then please remove carbon pai 


I or attending physician. 


retained by the hospi 


be filed with the State Dept. of Health prior to 


director, page 3 should be detached for use as 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
TO FUNERAL I 


VR AIS (4) 
15M 7/61 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO) {JATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 : CERTIFICATE OF DEATH 13 it Sj i 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission)_ 
Oe Ge 2. STATE 4 b. COUNTY 
5 ‘ MARYLAND XK orchester 5 
B. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL and give nearest town} é 
|. Cambridge Life AD Cambridge F = 
d, NAME OF HOSPITAL GR INSTITUTION {il not in hospital, give street eddress) od, STREET ADDRESS e. IS. RESIDENCE 
/ 
__ Cambridge. Maryland Eo spital a ge ee) Cedar Street 
|. NAME OF irs Middle Last | 4. DATE Month Day 
DECEASED OF 
(eoredh - ienecon Jackson Lire! Nov. 
5. SEX 6. COLOR OR RACE} 7 MARRIED f=] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
bre [| last birthdey) ["Months| Days | Hours | Min, 
My 1 wivowen [|] pivorceD [7] Ap ril 16 6, 1906 56 yn. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY 


nF Laborer 


+ BIRTHPLACE {County & State, or foreign country) 1 12, CITIZEN OF WHAT COUNTRY? 


Dorchester Co,, Md. | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


; Jackson Mary ___ Boardley 
: Cl a Pes a =. 
15. WAS DECEASED EVER IN ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give wer ordatesof service) r % 2 
No. ------ 214-07-9334 Lucinda Jackson, Cambridge, Md. 
1B. CAUSE OF DEATH [Enter only one eause per line for {a}, {b), end (c).] 4 — s INTERVAL BETWEEN 


ONSET AND DEATH 


maar orATMwascwusioat: | — Metastasic Carcinoma x 
“4 7 x DUE TO 


Conditions, if any, which (b). 
gave rise to immediate couse 


DUE TO ‘ E | 


(a), stating the underlying 4 
cause last, te) . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Se. GIVEN IN PART f(a) 19. pes AuToRsy 
es ey PERFORM 
YES _NO id] 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town} * (County) (State) 


20c. TIME OF INJURY Month, Day, Year 
fectory, street, office bldg., etc.) ! 


Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work 


MEDICAL CERTIFICATION 


19 


22b. DATE 
ATTENDING MED. STAFF SIGNED, 


mo, | PHYS. Ips] DIRECTOR oO PHYS. [es ll- 5-62 


= 22d, ADDRESS 
fey a Edwin Fassett ,M.! D. 227 Pine St., Cambridge ,Md, 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


its 23d, LOCATION (City, town or county) — Kiar 

REMOVAL (Specify) “* ’ k 

Burial 11/7/1962 | Airey Cemetery Dorchester County, Md. 
ATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATGRE 


Cambridge, Md, oar NOVI 5 196 2 fe Hayltey i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meres 


dona during most of working life, avan if retirad) 


10b. KIND OF BUSINESS OR ee sel GIRTHPLACE (Stets or foreign country) 


‘ 
rorstare | ESOOG MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If institution: Residanca bafore admission) 
oO > my » STATE . COUNTY 
ES us Dorchester Co. manvianp ||”. Md, f Dorchester Co, 
eee b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporeta limits, write RURAL and give neeresi town) 
¥ Ss 5 write RURAL and giva_naarest town) 74 
233 Cambridge, Md, 36 Years Cambridge, Md, * _ 
Sy 5 8 4 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, giva street address) | d. STREET ADDRESS e x ¥ o. IS Hey aed 
~_—s F ON A FARM 
@: fe x |__Academy& Muir Sts. Academy & Muir Sts. | ves[] so] 
regs 3 “f splabat2s ei First = Middle Last a DATE 3 Month Day Year = 
=tte ay Luther W. Jones PEATE Nov, 27, 19 62 
<= 3 £5 S. SEX 6. COLOR OR RACE|7, mARRIED [| NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Soa Fe , last birthday) |"Months| Days | Hours | Min. 
peep )j| Male | white | woowogg ovorcio(]| Jan. 13, 1888 7 om | 
2 ct ’} 10a. USUAL OCCUPATION (Give kind of work "| 92, CITIZEN OF WHAT COUNTRY? 
ra 
2 
° 
2 
bad 
N 


in Item 18. Give Pages 1, 2, and 3 to the f 


t 
21. I certify that I took charge of the remains described above, held an Autopsy [a Inspection EF}. Inquiry im} and in my opinion 


o 
a : 
ave Night Watchman Wholesale Hardware Bishops Head, Md, U.S.A. 
35 : lO AE ee 2 | =F: 
3 os 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
az 4 2 
Pets Marley Jones Corneila R. Pritchett 

£ 3 ic g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 

Fales (Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) 

Bets? Nguk ol’ a 21-07-9250 | Mrs. Leona Dean _—Church Creek, Md. 

a 20 z 18. CAUSE OF DEATH [Enter only one cause par line for (@), (b), end (c).] = “INTERVAL BETWEEN 
o2zé& ONSET AND DEATH 
2a PART |, DEATH WAS CAUSED BY: 

S5252 parr OU WaCOrOlEry Sele tog © Se AT = -| Unknown _ 

Fy ‘ 

2 &33e . i] DUE TO 

BES RS Conditions, if eny, which (b) 

a 5 g0ve rise to immediate cause cal ~~. 

oe eRe (e}, stating the undarlying ( DVETO 

See, 5 last, 

ge cause (6. 

Sieg eee = 
a oa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS AUTOPSY 

5 & 6 en PERFORMED? 

Sviss ale 

288 E Ols "s - ves [] No [3] 

eFSS6 = |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of ltam 18.) 

o8 = 

gle & | PRIMARY [) or CONTRIBUTING C1 

Baw ok é 

a iz z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) ~ {Stata} 

| = fst a Hour @.m. Whila Not Whila factory, street, offica bldg., atc.) | 

te 5 = en 19 jat work [_] et work [] 

ai mi 

a iS 

< 


ertificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


gy 

oe 

Ti 

2 

a 

3 § death resulted from: Natural causes ies} Accident aa: Suicide im Homicide ‘a Undetermined manner at 
& 8 2 CHIEF MEDICAL EXAMINER [—] 
= 5 ACTUAL 5 
= ge 3 SIGNATURE 2220»), M.p, ASSISTANT MEDICAL EXAMINER [] x DATE SIGNED 
Bgsas EXAMINE: DEPUTY MEDICAL EXAMINER [J 1. fe 8/62 
Poze s | | wamettes “ohn Mace Jr. oF 
Weep» 220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 
Ags i. REMOVAL (Spacify) 

st 2 
oe Nov. 29, 1962 East New Market et, 

23. FUNERAL DIRECTOR ‘ADDRESS. 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ‘ A 
5M 9/60 LeCompte Funeral Service Cambridge, Md. 


DAE OY op Lise lp Uh ci ss 


FOR STATE 


HEALTH DEPT. 


ry, 
ge 


'y is necessar 


t within 7: 


“s Office along with form PM3. Page 5 may be retain 


a burial-transit permit. File pages fa 


EXAMINER: This certificate should be executed within 24 hours after death. If any 4 
icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


t, prior to burial, cremation, or removal, and in any event 


rwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 


< 
& 
z 
Ff 
Oi 
oe © I 


° 


its designated agent 


TO DEPUTY M 
please execute 
4 should be for 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bison of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ ae © 
{3092 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13083 
= Pas OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidance before edmission) 
pet iF! @, STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co, 
b. CITY OR TOWN (if oulside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give nares! town} 
write RURAL end give nearast town} ' 
Cambridge, Md, 25 Yeass_||/0 Cambridge, Ma. + 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stree! eddross) d, STREET ADDRESS e Seance 
_610 Race St. | 610 Race St. ee 
3. NAME OF — First ma Middle lst —t—~—C~S:SCKSCéi Month Dey —s-‘Yeor 
DECEASED OF 
Cretougin) Raymond HK. Knowles Series NOV, pay 19 62 
5. SEX 6 COLOR OR RACE/7, maRnieD [9 NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR iF UNDER 24 HRS. 
Jast birthdey) rene Deys | Hours | Min, 
Male White | wwowmf] _oworceo]| April 9, 1911 sm. | 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR NaS 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retirad) 


Tres, 
13. FATHER’S NAME 


Guernie Knowles 


Ti. BIRTHPLACE (Steta or foraign country) 


Farm Supply _ | Philadelphia, Pa 


14, MOTHER’S MAIDE! 


lola Brinsfield = = 


= 


18. SOCIAL SECURITY NO. 


{¥es, no, or unkown) | (Ifyasgiva waror datas of servica’ 
No Mrs, Raymond Kno’ Camb, 
eae E OF D: TEnier only one cause par line for (a), (b), and (e).] we > H. Knowles 610 Race Stef WEEN ® 


ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 


ran ceariMASS eRe iy __Corenary occlusion - es 
= / DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete cause 


(0), stating tha undarlying f DUETO 
(oles M ely (¢) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
—-— - 2 ee ORMEDI 
5 ves [] no J 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of itam 18.) , 
& | PRIMARY [1 or CONTRIBUTING 
& ] CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~~ (County) (Stata) 
g eae were: While __ Not While factory, street, office bldg., ete.) | 
= p.m. 19 ‘at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection KK). Inquiry im} and in my opinion 
death resulted from: Natural causes kK Accident iB} Suicide i Homicide [= Undetermined manner eS 
CO 0 CHIEF MEDICAL EXAMINER [—] 
ACTUAL ZZ —~ MEDICAL EXA, DATE SIGNED 
Sianeaene a 3 mp, ASSISTANT MINER [_] 
. oO EXAMINER 
ixnnansioe EPUTY MEDICAL bl 11/12/62 
NAME (Typ John Mace Jr,_ Address (Streat, city, town, or county) -i4 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 20e, NAME OF CEMETERY OR CREMATORY ~—«*(|:22d, LOCATION (Cily, town, or country) ~ (Steta) 
REMOVAL (Spocify) 
Burial Nov. 1h, 1962! Dorchester Me’ 
23. FUNERAL DIRECTOR ADDRESS EGISTRAR’S SIG 


LeCompte Funeral Service Cambridge, Mds va NOV 1 4 1962 partes Jeu a 


funeral directar, 


‘ 


the J 
should 


ude 


Pages 1 o: 


se remave carban popers. 


the registrar prior ta buriol, cremotion, or remaval, ond in ony event within 72 hours ofter deoth. 


Then pl 


ransit permit. 


cote has been signed by the attending physician ond completely filled i 


haspital or attending physician. 


ferached for use as the buri: 


“ 


moy be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tie.law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
poge 3 should be 


TO FUNERAL DIREC 


, 


(309: } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yet CERTIFICATE OF DEATH 


Reg. 
te pekee OF DEATH 2 oe ae (Where deceased lived. If institution: Residence before admission) 
4 ; 
Dorchester MARYLAND || ° Maryland ® COUNTY Dorchester 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest town) 
Cambridge 2Days-22hrs, Cambridge 
d. NAME OF HOSPITAL (If not in hospitat, give street oddress} } @. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ! ON A FARM? 
Cambrid Hospital Inc 2 Noble St, ves) no Of 
3, NAME OF liddl |. DAT 7 
DECEASED Middle ‘ Lost 4 a. Manth Doy Yeor 
(Type oF print) Bo Major cratH November 7 19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-A| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
lost birthday) sai taors |e Mins 
Male Colored |winowenQ ovorceo] | November 4,1962 ye. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none none Maryland U.S.A. 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Otis Oliver Hubbard Jr, Eunice Vera Major 
Te ESE SED ENCE PB nea ARCO RGrS? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Eunice Major - 2 Noble St, Cambridge,Md, 
1B. CAUSE OF DEATH [Enter ‘only one couse per fine for (0), (b). ond (0) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
vy IMMEDIATE CAUSE (0} 


/ DUE TO 


Conditions, if ony, which to Prematurity (35 Weeks) 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. te) 


Pant fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. WAS AUTOPSY 
yes} NO 


* ‘ OnseT AND DEATH 
Hyoline MembraneDisease hrs, 


Zz 
Q 
5 
= [200 ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) {County) (Stote) 
a Hour o. m. White Not while factory, street, office bidg., etc.) ( 
= p.m. 19 lat work [] ot work [] ‘ 
21. | certify that | attended the deceased from________L1-4. p 
alive an_____J1=7. 12 62. ___, and that death occurred at_12!45'M, from the causes and on the date stated above. 


oN, 


f / ADDRESS (Street, city or town, stote) DATE SIGNED 
of 


oe cea od OT ee mame Clee GF 


PHYSICIAN'S, a4 
NAME (Type), D i 


town, or county) (Stote) 


+ ares 1 


1 ve 
ao. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

2 mm Pan . 
pate} BR fherkeg \udge. 


Li OSGF 4G? sf 4 


R'S SIGNATURE 
fo , 


23. FUNERAL DIRECTO! 
Lon. 


bl leatansin’ oni . 
pag SAORI 
pide. To 


eH ar 


Sie wig €: 


ee eek es 


“Here mt ee 


nding physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death Page 4 


‘ an MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is0a4 CERTIFICATE OF DEATH 


i) 


Zé ra DUE TO. 
Cohditions, if ony, which w_Prematurity (36 weeks) 


Gove rise to immediate 


couse (0), stoting the under. ( OUETO 
lying couse last. to) 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Ba ere 
yes] NOT] 


200. ACCIDENT WAS UNDERLYING. 40 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Re. 
sé 
3 =: 1 irae le ll 2 retard ag ahd (Where deceosed lived. If institution: Residence before odmission) 
2 Ch s. b. COUNTY 
33 M Dorchester MARYLAND Maryland Dorchester 
x) ee b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY tN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
33 ~ RURAL ond give nearest town) = “ 
235} Cambridge 22 days 12 hr /.4 Cambridge 
= 3 } 7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) fa. STREET ADDRESS @. 1S RESIDENCE 
nes t/ OR INSTITUTION f = ON A FARM? 
& Cambridge-Marylend Hospital 2 Noble Street yes] not] 
Las 
oe 3N, First Middle lost 4. ad Month Day Yeor 
Fe DeceaseD 
8 (ype or prin in if2 Sheron La fette Ma jor Beam November 27. _ 19 62 
=e 1) 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ix] | 8. DATE OF 8IRTH 9 AGE Ul eon IF UNDER 24 HRS. 
rq ‘s : 
ae Male Nécro wipowen [] pivorceoL] | November 4, 1962 ym. | Non] are | Hye | He 
eae 100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1t. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working life, 
sour none none Maryland United States 
H 
° r 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ "i 5 5 
¥ A Otis Oliver Hubbard, Jr. Eunice Vera Major 
4 2 3 WAS [a8 ane EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
a Yous perevendiolon -- ( (OlpaL lara wie aaa tech ‘ ‘ : 
25 no none Eunice Major - 2 Noble Street - Cambridge, Md. 
3 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<}-] ONS ANG Beat 
=a PART |. DEATH WAS CAUSED 8Y: = . . s 
ie IMMEDIATE CAUSE (0 a_due_t of vomitus _ 
zé 
5 
3 
2 
2 
% 
€ 
§ 
8 
3 
3 
2 
2 
rd 
g 


, cremotion, or removal, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


detoched for use os the buriol-tronsil permit. 


ca 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3.2 Hour iy fMhile, Not white foctory, sireet, office bldg., ele.) ! 

si jat work [] of work [7] i 

$5 3 21. | certify that | attended the deceased from.___11- ~.,that | last sow the deceased 
4285 alive onbi=2b-6 eee ey AED: em ond that death accurred at: AM, fram the causes and an the date stated above. 
4 oa ADDRESS (Street, city oF town, state) DATE SIGNED 
pss 

2528 ; 7 LA 

S685 YSICLAN'S. a , 

eg22 | NAME (yee) OF Eldrga, Wolff U 

a4 3 ee 2 22d. LOCATION (City, town, or county) {Stote) 
S2O5 rg 

es Wars “on 2 

Ph ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGI iS SELIM OtS 
nA yi ( 
ate 1en } Ag ke 

eae) Cambrid aE C5 1962 bay Yaetgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peery of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH jaf BUST 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceasad lived, If Institution: Residence before oni” 
e. COUNTY a. STATE b. COUNTY 


7 


= 
S 
a) 


= 
lend 
= 
= 
th, = oe 
e 
inl 
mo 
— 


~ oO 
rey ter MARYLAND Mary iand ar 
36 = b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TO’ {If outside corporate limits, write RURAL and give neerest town) 
8 8 5 write RURAL and give neerest town) 2. ‘y 1 ; ; *, 
evs Cambridge ay Baltimore V/ 
ea es zg d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give. ‘streat Sauren d. STREET ADDRESS - bay 
c- ON A FARM 
. | D.O.A. Cambridge Hospital _ | hé19 Colherse Ri. iB [] No fy 
2 '3. NAME OF First “—Niddes — a ta ah 4. DATE Month Dey Yeor— 
3 4 a} DECEASED OF 
ie type rein) ~— Herbert T. Meushaw pee Tow, S86 _ 19 62 
4 a 5. SEX 6, COLOR OR RACE) 7, 4 ARRIED NEVER MARRIED [_] | 8- DATE OF BIRTH ‘|9. AGE (yon IF UNDER1 YEAR) IF UNDER 24 HRS. 
2S Months] Days | Hours | Min. 
iS Male White | wows] overt! 7 /20/189), roc | 
WA 9 oe 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata ‘or foreign country} ~~) 12, CITIZEN OF WHAT COUNTRY? 
a iN done during most of working life, even if retired) be 
hae avern Oper - Food & Drink _ Baltimore, Md. Wi is Bs. 
at aN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zaz a F = 
eee William Meushaw x. Tee Cebbeny CaRnie rs ydseKer 
fara 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i i 


(Yes, no, or unkown) | (Ifyasgivewer or detes of service) 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


L EXAMINER: This certificate should be executed within 24 hours after death. If any dam 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry fal: and in my op’ 
Natural causes & Accident Oo Suicide Oo Homicide il! Undetermined manner [al 

CHIEF MEDICAL EXAMINER |] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER. ] 11/26/62 


John Mece Jr. : 
————e see a _Ad town, or county, —= 
22b. DATE THEREOF ly NAME OF CEMETERY OR CREMATORY , 22d. LOCATION (City, town, or country) (State) 
BAthlo. WaJicial CGol7i-tont, “Hel 


24a, REC'D BY 5 1964 24b. een SiaNATURE 


omg 2.9 1962 fhorby peg 


fi 


death resulted from: 


ACTUAL 


SIGNATURE = = M.D. 


Ze, BURIAL, CREMATION,| 
, MOVAL (Specify) 


or i 


= 
fas 
£52 WW-3 | 1917-1018 | tinknown | George L. Schwab Funeral, Baltimore, Md. 
288 P) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).]_ INTER AL BETWEEN 
ozs ONSET AND DEATH 
2 PART I, DEATH WAS CAUSED BY: 
S52 IMMEDIATE CAUSE (2) Coronary Occlusion ee aly = silat eee 
a j 
8a f AU + DUETO 
6 = Conditions, if eny, which (by = = Ls. . <a’ zs 
=A § gave rise to immediate couse 
> = (e), steting the underlying oaks) 
Epo cause lest. {e) 
5 = rf PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. was AUTOPSY 
bee i PERFORMED? 
ose Cole 
ce iow d 2 = = Mee 
536 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Port Il of item 1B.) 
B30 & | PRIMARY [) or CONTRIBUTING C] 
242 & | CAUSE OF DEATH. 
Zon 3 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) ‘Stete) 
Go A ae While __ Not While factory, street, office bldg., etc.) | 
Hore 2 19 at work ["] at work [J ! 
2oa 
< 
333 
o a 
é ~~. 
= 
285 
a 
BE 
2p 
& 
= 


TO DEPUTY ME) 
please execute th 


Pep m 4 ae ca BLESS fey 2 E, 
23. IN L DIRECTO 4 WUE RES: Cd 
eaten pithy 2 tot Fhadnch, Core 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
rao me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eth 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3088 
: Phe is fora Weyission) 


* 1 


FOR STATE 


HEALTH DEPT. |= rLECE Oe DEATH ~) 2. USUAL RESIDENCE (Whero decoesed lived, If institutions Re! 
a) oo 2. STATE b. COUNTY a 

° | 
ees 6 Sorchester a MARYLAND | Penn sylvania Dauphin ‘4 
$= b. CITY OR TOWN [if outside corporate limils, | e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
gos cee URAL and give nearest town) : 
ego ne __ Cambridge VOuvy _ Harrisburg RK +3 
35 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet efdress)  d. STQFET ADDRESS. =F Is epee 
& . ON A FARM 
2@-:: Cambridge Maryland General 2128 North 6th, Street ves [_] No [3% 
eat Be ‘3. NAME OF First Middle ; Test 4. DATE Month Dey Yeer 
G25 %; | * OF 
sels (Type er print) Dennis Dodd Mundy 4 | DEATH Nov 23. 1969 

2 aS ——— — — = = oo ot ___ 
3m 2s A Sree 6. COLOR OR RACE) 7, marrico [AM] NEVER MARRIED [| ® PATE OF piRTH 9. aS: pve IF UNDER | YEAR) IF UNDER 24 Hi 
Bua : i Months| De: H Min. 
5 == Male White WIDOWED DIVORCED 3-11-1919 1g yrs. pa | i a as 
= ao x 10e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oak dona during mgst of working life, even if retired) | é . V. 
paeue ainter |Home Decoration Springwood, Virginia USA 
= eg o 3 13. FATHER’S NAME = 7 14. MOTHER'S MAIDEN NAME i, 

o a | a 2 
secae Otha L. Mundy | Annbe Finch 
20 see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ai 
sal 5 (Yes, no, or unkown) | (If yesgive werordetesofservice) | $ ” 2128: ‘Nee 6th St, 2 
Betis No | 228-07-3510 Emily B. Mundy Harrisburg, Pae 
B= pees 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 
e525 5 ONSET AND DEATH 
x PART I. DEATH WAS CAUSED BY: 

33 2 5 e IMMEDIATE CAUSE (e)___ Cerebral hemorrhage | be hrs. 
8a, 33 iy DUE TO 

Zceys 

3508 e Conditions, if eny, which (b) 

Guu oo ga to immadiete couse 

SE ea (a), steting tha underlying ( DVETO 

Se2gs cause lest. Gt. see * =a Se ey ne el = 

Pci aed & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke} iz WAS AUTOPSY 

§ou 2 i= [T Bal PERFORMED? 

29325 | | yes [] No je 

ems a = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Part Il of item 18.) a > 

ges2e & | PRIMARY [1 or CONTRIBUTING (1 

a In 5 G | CAUSE OF DEATH. 

250.2 a ae ibe 
Seaea | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, © 2D1. (City or town} (County) (State) 
| 5U Bs 5 Mees, While __ Not While fectory, street, office bldg., ete.) | 
Moe. d = p.m, 19 et work [|] et work | 1 
wg es a i - 

820 21. I certify that | took charge of the remains described above, held an Autopsy , Inspection . Inquiry , and in my opinion 
delay tf 
oEses Natural causes [JG Accident [[], Suicide [[]. Homicide ["], Undetermined manner [_] 

s g & 2 CHIEF MEDICAL EXAMINER [_] 

Bra Dee 

oe ACTUAL 

ee ”, SIGNATURE ___ ei: MD. ASSISTANT MEDICAL EXAMINER CO DATE SIGNED 
ray gia. DEPUTY MEDICAL EXAMINER [3 
D5 vHS 
[ep eel ae po John..Ma J: Adiresrisiweinciiun lane toricaunty) 11/23 62 
Hesse. a lace Ips 3 iy tog or eauty) = 
AgSRG AL, CREMATION,| 22b. DATE THEREO! 2& NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) {Stete) 

2 REMOVAL (Specify) 
oaror - | - 4 
Be Burial Nov 27-1962 Ironville Cemetery Ironville, Pa. 

a 23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY 127 26: pair SIGNATURE 
AISME | ) 
5M 1462 Le Compte Funeral Service, Cambridge > Ma. DATE _N OV 2 7 962 # Liarlog Sar a ‘ 


= 


the funeral directar, 
shauld be filed with 


6 


Pages 1 


Wo. USUAL OCCUPATION (Gi 


Then please remove carbon papers. 


After this certificate has been signed by the attending physician and campletely filled 


‘¢ haspitat ar attending physician. 


: 


page 3 shauld be 


fached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer death: Page 4 
TO FUNERAL DIR! 


Ba 
=> 

tr 
of 
oS 


2 
md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
1309% CERTIFICATE OF DEATH top. ont tee, 1 389 


1 erace amare 2; pede ean (Where deceased lived. If institution: Residence before admission) 
o. a b. COUNTY 
Dorchester Co PISETTANS. Md. Dorchester Col. 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give feorest town) 
ridge, Md. 50 Years Cambridge, Md. / 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: / e, IS RESIDENCE 
oR INSTITUTION # 4 ON A FARM? 
ambridge Md. Hospital Locust St. Cambridge, Md, ves [] No &J 
= — = 
. NAMI Fir i a 
DeCERaeD : inst Medle Lost 4 pate Manth Doy Yeor 
(Type or print) Sarah Matilda Nichols DEATH == NoVe 20 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* lost birthday) |Manths! Days | Hours | Min. 
Female White widowed &] Divorcep [) Unknown 8 yrs, 


12. CITIZEN OF WHAT COUNTRY? 


U yt kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


None None Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H, Meekins Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥6s, po. ar uninowa) (Ht yes, grve wor of dates of service) 
No None George W. Meekins Cambridge, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. and (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: i ini ae ‘a. 
: ; DFATMMEDIATE CAUSE (olLexminal Broncho-pneumonia 8hrs. 
a < .§ DUE TO 
Conditions, if any, which py Conge st ive heart failure 3 days 
gave rise to immediate DUE TO 
couse (o}, stoting the under- Z 7 a 
tying couse last. w@Arterio-sclerotic cardio-vascular,renal disease ay eh 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map| t9. Bel MEANT 
< Vaginal hysterectomy; 11 days post-operative ves] No ff] 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
& [OR CONTRIBUTING C CAUSE OF DEATH 
| (JF EITHER, NOTIFY MEDICAL EXAMINER) none --—-~-— oe - 
= f20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, | 20f. (City ar town) (County) (Stote) 
rat Hour a.m. While Not while factory, street, office bldg., ete.) iH 
2 pm 77 19 at work Jrarwak (J | ---oo — fo eee ee = 
21. | certify thot | attended the deceosed from, 8-31-62 an eee ithot t lost sow the deceased 
olive antl-20-62 , ond that deoth accurred at 6;30P .M, from the causes ond on the date stoted obove. 
DATE SIGNED 
TUAL 
sionature_ (“CAL Ph KAO mo lS Locust street 0d 11-21-62 
PHYSICIAN’: s 
Nanttlyes) Eldridge H. Wolff,M.D.// | = Cambridge, Maryland 
‘Zo. BURIAL, Cisse @b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) {State} 
MOVAL (Speci : " 
Barta Nov. 23, 1962] Christ Church Gemete Cambridge, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge, Md. She 0 be ali, 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ soy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1309 i 


ir USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a, COUNTY 


Dorchester eins osTATE Mary Land b COUNTY Dorchester 
b. CITY OR TOWN (i outside Pip TS c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
write an ive nearest te 
: Genbe dp caeet [8 brs, 15miny y Hurlock 
5 as | d. NAME OF HOSPITAL ee INSTITUTION (if not in hospital, give sirect address) “ae STREET ADDRESS RESIDENCE 
a ON A FARM? 
@ 25 Cambridge Maryland Hospital ves] ea 
2. ati ee ie NAHE OF First Middle last 4. DATE Month Day Year : 
T9542 = OF 
== Be 2 (Type or print) Althorias Marie Parker peatu NOV. 23 19 62 
2 te —— = h2 
go 3 Ry 5. SEX 6 COLOR OR RACE|7, MARRIED ["] NEVER MARRIED] | 8 DATE OF BIRTH yy nate IF UNDER 1 YEAR| _IF UNDER 24 HRS, 
ue Months | Das in. 
¥ SENS Female Negro | woow[] oor] Nov. 11, 1962 ie alee | ee ae ies 
gat Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a) ae ia Wife, even if retired) | XN iia eee U.S.A 
33a an | one | Marylan eee 
° a fa ee _ . SS So SE — 
ss oo 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
ee Albert Woolford Ethel MW. Parker 
2 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
22 7 (Yes, no, or unkown) | {IFyesgivewarordates ofservice) N Eth 1M P ker Hurl k Ma 
BE No None el Mi. Parker, Hurlock, Md. 
22 18. CAUS! DEATH [Enter only one cause per line for (a), (b), and (c).) 7 INTERVAL BETWEEN = 
te PART |. DEATH WAS CAUSED BY: A eit 
IMMEDIATE CAUSE (3) PNeEUMONL a . Tes ~T ee day 8 


‘$2. 8 DUE TO 
ions, if any, which (b) 
gave rise to immediate cause 

(a), stating the underlying ( DUETO 
couse fast. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JE TERMINAL C DISEASE CONDITION GIVEN IN PART Ia) 


19, WAS AUTOPSY 
PERFORMED? 


| vs []_ no ¥] 


/ 20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 


"2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 204. {City or town) 
Hiue ei s While __ Not Whila factory, street, office bldg., ate.) | 


‘le i at work [_] at work [_] | | 
21. I certify that | took charge of the remains described above, held an Autopsy [fa Inspection Inquiry Oo and in my opinion 
death resulted from: Natural causes (&). Accident le} Suicide [_]. Homicide ‘ek Undetermined manner Oo 


CHIEF MEDICAL EXAMINER | 


writing the word “pending” in penci 


State) 


MEDICAL CERTIFICATION 


AL EXAMINER: this certificate should be ¢: 


ertificate, 
4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


7: 


ACTUAL 


Health or its designated agent, prior to burial, cremation, or removal, and in any event w, 


2 SIGNATURE ___ 4 awe ASSISTANT MEDICAL EXAMINER oO 6 DATE SIGNED 
= 3 mente DEPUTY MEDICAL EXAMINER JC] aa [2 WUA 92 
= 8 NAME (Ufpe John Mace Jr. M.D. Address (Sires!, city, town, or county) Gamboridve, lid. 
a 4 22a. E neath e beet 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or etree (State) - 
a5 MOYA, pecil 
oo burial Nov. 2h, 64 Salem | Cemetery | Salem, Dor., Md. 
23. FUNERAL DIR! = a “ADDRESS. - f 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe EEO Amptom & Son pedeFatsbure, Ma.) = 


oars NOV 3.0 


Cl ‘2b eettg 


| 


' The law requires that the death certificate be executed within 24 hours after 


e retained by the hospital or attending physician. 


CTOR: After this cer 


director, page 3 should be detached for use 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DiVpsigine jars gm. RESEARCH ECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 3 Qs 
33 ai 18092 _ 
$ a J. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad fived, If institution: Residence belore edmission) 
2 cea a. STATE b. COUNTY 
2 Dorchester Co. MARYLAND ie. Md. 3 Dorchester Co. 
paps b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Rav write RURAL and give nearest town) 
er | Cambridge, Md, Life Cambridge, Md, 8 oa 
oa d, NAME OF eed OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS e. IS RESIDENCE 
ee x ON A FARM? 
_ A ____ Governor's Ave. na ____ Governor's Ave ves (] No Dh 
25s 3. NAME OF i Tell “Middle . tast 4. DATE Month Dey Yeor 
gar DECEASED OF 
gos Gree Ler ieckpood Price DEATH ito tig 5, 19.6 Be" 
o§= 5. SEX 6. COLOR OR RACE!7. MARRIED B Px Never MARRIED [_] | 8» DATE OF BIRTH 79. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. alt 
wos last birthday) [SE Deys | Hours | Min. “uy 
2 Se Female _ White WIDOWED [_] bivorceD [_] Aug. 29,,_1909 oe 53 ys. | 3 ed 
a ¢ $ Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most ol working fife, even if retired) | 
4 —e. 
Bre arpenter | __ Building _ Dorchester Co, | U.S.8. 
if j 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 Charles ice hell Annie Hedrick ae f2 x 
S§_s 15, WAS DECEASED EVER IN U.S. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae 3 (Yas, no, or unkown) | (Ifyesgiveweror detas ofsarvice) # 
« ' 
ene SS) eee Roel = _| |, Unknown. Mrs. Lockwood Price Governor's Ave. Camb. Md. 
>= © 18, CAUSE OF DEATH [Enter only ona cause , INBERVAL BETWEEN 
2 E 5 PART |, DEATH WAS CAUSED BY: Laie aly 
3 & s ; et Cle CAUSE (e). a c = —— — tht 2 — 
= y ( 
Cre ol DUE TO 
a ee mm . ¢ 
ste Conditions, il any, which {b)_ reef 4 ¢ 
be§ geve rise to immediete cause ‘: 
coe eae {a}, stoting the underlying ( OVETO , | 
ya ae ae | 
Bo » (} = ~ <4 a = a Se — 
2 = OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ERMINAL DISEASE CONI i RART Hie)| 199. WAS AUTOPSY 
tf ms ea PERFORMED? 
4 yes []. NO 


2Db, DESCRIBE HOW INJURY OCCURED, (Enter natufé of injury in Pert | or Part Il of item 1B.) 


200. ACCIDENT WAS UNDERLYING L] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED 
Hour 0.m. | While Not Whi 


19 at work [} et work [] 


21. I certify that (I) (this hospital) attended the deceased from... 


leceased alive on By 2 and that death me of fm from t 


20s. PLACE OF INJURY,({Home, farm, | 201. (City or town) ¥), (State) 
factory, strest, offiée bldg., ete.) | 
a 1 


MEDICAL CERTIFICATION 


p.m. 


5 ae en -eAthat (I) (we) last 
causes and on the iste; _stated above; 
~~) «22b. DATE 


ATTENDING PHYSICIAN: 


OR 


3 
3 
ta 
5 
5 
= 
i 
Zz 
x) 
3 
a 
S 
i 
” 
2 
= 
5 
S 
g 


TO HOSPITAL 


Y 

s Avie MED, STAFF SIGNEI 
ere MD. ph ter 1 Pays. AUS 3 
ag ; 22g ODRESS = ie 

8 { . 

fae | a () if Aerh e21dbEec—H HRILs- 

=p 23s. BURIAL, CREMATION, | 23b. DA’ 4 E OF CEMETERY OR CREMATORY 23d. LOCATIOR-CEiny, it) ‘or county) 

& REMOYAL_ (Specify} 

vO Burial Nov. 8, 1962! Greenlawn Cemetery Cambridge, > 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, poet RS spat E 

isa 7/61 LeCompte Funeral Service Cambridge, Md. oar NOY 9 _ “id pe 5 Pe 


aA 


hit 
at 


in by the funeral 


es 1 and 2 


e@: 
‘2 hours after deat! 


Papers. 


a 


|, ¢remation, or removal, and in any event,.within 


On 


ry the attending physician and complete! 


jigned 
-transit permit. Then please remove carb: 


e retained by the hospital or attending phy: 


CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 


bd 


ith the State Dept. of Health prior to burial, 


~~ 


death. Page 4 
TO FUNERAL L’ 
wi 


be filed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVE OF PF ~— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eau: ND 
CERTIFICATE OF DEATH 13093 


Z F, 3 pe DEATH XN 196, ne 
aa j patpice Elizabeth ampson $ lov. 20 ‘62 
| 5. SEX 6. COLOW OR RACE)7” MARRIED [~] NEVER MARRIED [] | 8» DATE OF BIRTH 3. AGE {ln yoors IF UNDER T YEAR IF UNDER 23 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoarad livad, If inslitution: Residence bafore admission} 
a, COUNTY , a, STATE i b, COUNTY 5 ‘ 
: ___ MARYLAND M ae 2 Dorchester 
b. CITY OR TOWN (if oultide corporate ©, LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporate limits, w RAL and give nearest town) 


writs RURAL and give nearest town) 


—, Gambridee Tew Days |X East New Market at 
d, NAME OF HOSPITALOR INSTITUTION (if not in hospital, give streel nem | d. STREET ADDRESS. a IS es 
ONA FAI 
___ Cambridge Maryland Uospit gE se - | — | Seine 
3. NAME OF Middle ast 4, DATE Month Day “Yaar 


DECEASED 
(Type or print) 


Hours | 


las! birthday) 


woowt fq _oivorceo [1] | Feb. Boia 399 63 ae 


Months | Days | 


Female aaa 


103. USUAL OCCUPATION (Give find ‘of work 
dona during most of working life, sven if ratired) 


Laborer 
13, FATHER’S NAME 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) || 12. CITIZEN OF ‘WHAT COUNTRY? 


_Laborer | Dorchester Cows Md. | USA 
14. MOTHER'S MAIDEN NAME 


Ch aed Re me Dockins jar 3 Camper LA 
15, WAS DECEASED E ED Fi oa Soccer SECURITY NO.| 17, INFORMANT Address 


(Wat, no, of unkown) | (ifyss givawaror datasofservica) oes Y 
H0fe} | meena  P20-10-6255R Leon Sampson, East New Market, Md. 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (¢).] i — INTERVAL BETWEEN 
r CAU 1 
rar ores SMSEN,, Cardiac Decompensation bees 
DUE TO 

Conditions, if any, which w Coronary Heart Disease ~ 
gave riss to immediata cause cups 


(a), steting the undeslying 
cause last. (e) | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
e PERFORMED? 

2 

i og ves [] No fe 
© [20e. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of iiom 18.) 

& | OF CONTRIBUTING [|] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ’ 201. (City or town) (County) (State) 

a Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

g ze fp) eee) a eee al 


20.5, 1922 that (1) (we) last 


21. | certify that (I) (this hospital) ettended the cee from... NOV.e....L! 24 ff ’ 
} 20 1 3 5 spn8 The fauses and on the date stated above, 


» and that death occured afin7 


2a. SIGNAO ff ; < 2b. DATE 
¢ Mo. mS binecror f= me, O Tidus OL “a 3) 
22c. PHYSICIAN'S : ; 22d, ADDRESS 3 
Name erg. Edwin Fassett,M.D. 227 Pine St., Combridge,Md. = 


23d, LOCATION (City, town or counly) (Stata) 


Dorchester Co,, Md, we 


25a. REC'D BY REGISTRAR be wae ‘S$ “SIGNATURE 


mV 9.0 1967 — 


23c. NAME OF CEMETERY OR CREMATORY 


New Narket 


ADDRESS 
Cambridge, Md. 


23, BURIAL, Seca | 23b. DATE THEREOF 


REMOVAL (Specify) = a 
burial _111/25/71962 
RE 


24 FYRERAL DIRECTOR’ 


i lia - 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


_ 


: 


a 


ee 
(z 


the funeral di 
should be fil: 


s 


Poges 1 


ion ond completely filled 
i 
— 


ing pl 


hysici 
Then pieose remove corbon popers. 


icion. 


After this certificote hos been signed by the ottendi 


hospitot or ottending phys 


ached for use os the burial-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours war 


moy be retoined 


TO FUNERAL DIR 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
a 
he 
. ! 


YS ATS (4) 
ISM 9/SS. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH site OOS 


2 Pn pas price (Where deceased lived. If institution: Residence befare odmission) 
b. COUNTY é 
t oY G 2 oY _ 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


{3404 


1. PLACE OF DEATH 
co. COUNTY 


gor chester 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL ond give nearest town) 


MARYLAND 


JENGTH OF STAY IN Ib 


DIEONTA 


a NAME OF HOSPITAL (If not in foSpital, give street address) d. STREET ADDRESS e IS LEAS 
OR INSTITUTION, ON A FARM’ 
FesTern JAgre Sate sie: vs ice 
3. NAME OF First Middl lost 4. DATE 
DECEASED é nf toe a be Month Day are 
(Type or print} Nees re a ae wh 
oe : DavaN 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In yeors 
MARRIED [7] NEVER MARRIED [7] os ALA aut 
wibowep [] 


Oo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


TT. BIRTHPLACE (Stote or foreign Ginn) 
during most af working life, even if retired) 


32. CITIZEN OF WHAT COUNTRY? 


Fa rxs Mak yleag 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRaw Lie rence SAwp gers 
1S. WAS DECEASED Bina U. 5. ARMED ence 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yeu, no. er unknown) [Il yen, give wer oF daten of vevice) 
7 J + 
: Bat —" AX Resehs Oc aE 
18. CAUSE OF DEATH [fnter anly one cause per fine far (0), (b). and (c).] INTERVAL BRK WEEN. 


PART 1. DEATH WAS CAUSED. ONSET AND, DEATH 


IMMEDIATE CAUSE fo) Ce Na Ce © <5 ee 


DUE TO 


Conditions, if ony. which (6) 
gove rite ta immediate 


couse (a), stating the under. ( DUE TO 
lying couse last. (c). 
S Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART I(o)|19. WAS AUTOPSY 
3 yes] NO ia 
= [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of stem 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | UF EITHER. NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. 1206. (Clty or town) (County) (State) 
5 Mati ae ee aan ae factory, street, affice bldg., etc.) 
= p.m. 19 lot work (J ot work [J] : 


21. | certify that | attended the deceased from#e v6 202, 1962., ta LM Or 2, 1962. that | last saw the deceased 


re 
alive on. LOM .-2 DL, W2h2., and that death accurred ot 5°? Reo, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR! 


re PAGE SARS [ez 
|_ [MARE type Te oe ; iene : 


[23 utes /bieeetons é Se LJ 240. ae BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
[3 TRA 
PLL, solly. Se oe NOV 26 1962 $Chmrloy Yucge 


ACTUAL © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death}, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t3i0y CERTIFICATE OF DEATH hag tae be 


evel 


sz 

2+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Fd 2 e. COUNTY uatne a. STATE b. COUNTY 

Ds Dorcheste Ma and Jorchester 

Se b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town} 

$2 2 Days X Church Creek 

22 d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUTION 


STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
yes] No J 


e 


Osn 
BS ; : 
3 ies 2. DECEASED. First . Middle ; Lost 4. DATE Month Day Yeor 
23 preegere!) infant Girl Simméns deat November 29 1962 
e Sf 5: SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ES, 8. DATE OF BIRTH 9. eee IF UNDER 1 YEAR] IF UNDER 24 H&S. 
lost birthday’ 73 
¢ ( J ftom white wiowenf] _ovorceo | November 28, 1962 a a4 
Bc \ 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during mast of warking life, even if retired) . 
co none Maryland United States 
2 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S= 
oO . . nt . . 
ge ennine Simmons Elaine Pritchett 
° 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
— (Yo. no. or unknewn) IIE yen, give wor of dates of service) F, 
ay el none Jennings H. Simmons Church Creek Md. 
gc 


INTERVAL BETWEEN 
ONSET AND DEATH 


given birth 
Spuce 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 


PART §. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o)__I7 


embr 


Then 


After this certificate has been signed by the attending physician and campletely 


= 
= = 
$ 7 DUE TO : 
a Lia ge MD 5 Sir%eces. 
ae Conditions, if ony, which w ¢ given Birth 
Eo gave rise ta immediote 
Sc couse (a), stoting the under. ( OUE TO 
Gans lying cause last. (c) i i Dp: a 
Blo 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a D = 
Bs > * yes. NOT] 
[3 2 o Vv A 
oeas "| E | 200. ACCIDENT WAS_UNDERLYING ]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
toes & | OR CONTRIBUTING [1 CAUSE OF DEATH 
S225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B > os 
Sees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.293 ry Hour 0. f. Fe While Nat while foctary, street, affice bldg. etc.) 4 
3sE75 = p.m. jot work ["] ot work [] ' 
<= of 
Hi ae L128 | sae -cES . 19. £2 that 1 last saw the deceased 
+s 3 . 
mae 3 , and thot death accurred ath Li 052M, fram the causes ond on the date stated above. 
a ae ADDRESS (Street, city or town, stote) DATE SIGNED 
re 2 
Oo = i 
BE 25 WD, geno Ee Neck ane a ae gies ies ors 
£QRa r 
Bu85 PHYSICIAN'S. V 4 p " 
ogee NAME (Type D drid 5_Locust St, Cambridge. 
£2°°R Mo. cope CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
~S>. o> VAL (Specit A 
a gz Buria geo 0,6 ohn emeterv Golden Hill Md. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ; Dab. REGISTRAR'S SIGNATURE 
. . omy CL. wee 
VS Als 4a LeCompte Funeral Service Cambridge, Md. mreDEC5 1962 th 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13L038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13096 


g 
1 
FOR STATE 
HEALTH DEPT. 


rs PLACE oF ‘DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° 2. 
re Yorchester Heaven * STATE Maryland ». COUNTY Worcester 
gas a ete = ae 2 a a SS i 2 pa ag 
8 sc b. a oe Hist mv outside Sanna ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bs le ind gixe nearest town! 
2934 rural” Canbridge 23 days whaleyville 
re aa et = —— 
pos S ~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d, SPREBT ADDRESS 1S RESIDENCE 
ay ‘WT 4 
@ ®, Eastern Shore State Hospital — YES 
Bas 3. NAME OF First et. “4. DATE “Month ~ Day Year 
oF 
2 3 (Type or prin) ~=»-s Raymond Toll Deatx November 2h 919 62 19 62 
£5, 5, SEX 6. COLOR OR RACE/7, MARRIED [EINEVER MARRIED [] | 8- DATE OF BIRTH — 19. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vy 5 birthdey) |"Months| Days | Hours | Min. — 
3A male white wipoweD [-] —_—oivorcto [7] 02-09-65 yn. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Slate or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
done durlng most of working life, even if retired) 
farmer Maryland U. She 
13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME os i — 
Joyn Tull Ida Donaway 
5. ‘WAS DECEASED be? IN U.S, ARMED FORCES? PR BRTRS INFORMANT __ ~ Address T tear 
Hertennet""! Hrecivo waver detects ges, 
a Records ; Eastern ‘Shore State Hosp. Cambridge ,Md 
) 7 18, CAUSE OF DEATH [Enter only one cause par noncoamo for (@), (bl, and(e).) ~] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a Drowning a sant 
v/| / j DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediate cause 
{a), stating the underlying 
cause last, fe) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= ae ee ORMED? 
& | Yes Exo NO isi 
5 20a. EXTERNAL CAUSE WAS __—s|:- 20b.- DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 16.) 
PRIMAR’ CONTRIBUTING 
& | cause CMbeata, S ody found floating in Choptank River opposite State Hospital. 
i] 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED fyr0e. Bene OF INsURY Menai ; 20%. (City or town) (County) (Siate) 
Fay Hour a.m. While __ Not Whil factory, street, office bldg., etc. 
229 "11623=62 ) fervor] \etwor] | River Cambridge Dore Md. 


EXAMINER: This certificate should be executed within 24 hours after death. If eny 
ificate, writing the word “pending” in pencil In litem 18. Give Pages 1, 2, and 3 to the fu 


21, I certify that I took charge of the remains described above, held an Autopsy [3 Inspection ip! Inquiry i and in my opinion 
Natural causes oO Accident al; Suicide {ea Homicide Oo Undetermined manner (4 
CHIEF MEDICAL EXAMINER [—] 


death resulted from: 


Ld 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 an: 


r its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


Eis psa lat a Dee —2 9 Jo sap, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
3 DEPUTY MEDICAL EXAMINER«f. 
§ EXAMINE Besse pace, "i i» 11/2h/62 
E x xo NAME (Type) = - Addrass (Street, elty, town, or county) fi M/ = 
hg | 22c, NAM) 77 CEMETERY PR CREMATORY ime {City, town, or count (State) 
a 3 So 
on 3 Z 
& 240. RE@D BY REGISTRAR 


YS. AISME 
5M 7/59 


bes REGISTRAR’S SIGNATURE 


DATE NOV 2 8 1 62 PChayla, 
7 Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
i+ CERTIFICATE OF DEATH 8 


1, PLACE OF DEATH — 7, USUAL RESIDENCE (Whare decoased Hved, If Inslilution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co._ 


led in by the funeral 


(Yas, no, or unkown) | (Ifyes give werordetes of service) 


2 
3 
o 
nN 
Uv 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ao write RURAL end give nearest town) 
73 Vienna, Md. Life . Vienna, Md. oft! 
oe d. NAME oF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS e, IS RESIDENCE 
a 
£ 5 ON A FARM? 
@: =e ay ___ Church st. ves] 60 fel 
” 3 IAME OF First ~ Middle bt 4. DATE Month Day Yeer 
2 an DECEASED oP 
int) 
Bae, Gee enn). -* Geerge. R. Willey CE EGY. 6 9 62 _ 
o Se 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF nee AGE (In yaars jIF [IF UNDER VYEAR IF UNDER 24 HRS, 
Be. ast geet) pest Devs | Hours | Min. 
8 Male White winowen] _divorceo [| Nov. 25, 1870 Ce ae | 
5 g Wa, USUAL OCCUPATION (Give kind of work VOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 3 done during most of working life, even if retired) 
2 4 | 
3s Farmer Farming | Vienna, Md, U.S.A. 
a 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Do 
£9 
36 Unknown __ I Unknown : 3 
Ss § 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
- : 
ie, __No None _| Mrs. Phil Detamore Church St. Vienna, Md. 
> E 18. CAUSE OF DEATH | “Enter only one cause ‘per line Fox (a), (b), end INTERVAL BETWEEN 
Os PART |. DEATH WAS CAUSED BY; ye be id re A 
ya IMMEDIATE CAUSE (e)_ MA, ’ a sa i 
cs / 
2 


Conditions, it eny, which Be 3 ce. v ro cle ve tic : Neph ay! S / M6 ark 


; The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, 


| or attending physician. 


19. Gk-shat (l) (we) last 


21. | certify that (I) (this hospital) fe, 
, from the causes att on the ¢ date stated above, 


t) 
saw the deceased ie on... "LOLS 


22a. SIGNATURE — ") 


fended the ed from... 


o 
§ 
3 geva rise to immadiate ceusa omer 
(e), steting the underlying A A t 3 Pe r 3 
2 wadenying 
3 ea 4 (CS SRS ip ze Periasc/eroti Ss TaC* 
- 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. vhs AUTOPSY” 
$$ FORMED 
5 nyo Oe See 5 ore ves [] No [] 
£5 FE | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Pert il of item 18.) 
She & | OR CONTRIBUTING (] CAUSE OF DEATH 
cos G (lr EITHER, NOTIFY MEDICAL EXAMINER) 
3s % | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stete) 
Bx A Hour a.m. Whila Not While factory, street, offica bldg., atc.) | 
ad = p.m. 9 ‘et work et work [| ! 
#8 
fp 
BY 
ty 


ATTENDING PHYSICIAN: 


DATE 


2 
ATTENDING cE STAFF } sl 
n/m. | PHYS. Hrs OO Pays. Ts 


é 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


— 

si ; 2 
ag '22¢. PHYSICIAN™ 22d. ADDRESS L 

— / mas! Law rence mM vVane| 136 Aace It Gin ridge Meof 
€ Bae 23a. led GRENATION, 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION {City, wn OF Try (State) 

3 REMOVAL _(Spec . 

ee Burial _—| Nov, 9, 1962| Vienna Cemetery Vienna 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ie VV 350 REGISTRAR'S SIGNATURE ra 

15m 7/68 LeCompte Funeral Service Cembridge, Md. on OV 1 3 


